2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085637

1. Enlity Name

SOUTHEAST FABRICATORS, INC.

Principal Place of Business Mailing Address
2801 W. AIRPORT BLVD. 2801 W. AIRPORT BLVD.
SANFORD FL 327M SANFORD FL 327711637

2. Principal Place of Business 3. Malling Address , ’Imm“' m

|

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90132 048 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
s9- 3bog136 Not Applicable
4 zi 1 ‘ —
P Country ° Country 5. Certificate of Status Desired (| $8°75 A_ddmonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Name — e - — -
PHALIN, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable}
225 EAST ROBINSON STREET
SUITE 600
ORLANDO FL 32801 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable., {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i ) o Fi )
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 0. Erljglgzn%aénoﬁ:ig; utilc?:. foing fz‘gﬁohgzisse
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE 2Thange [ Addition
NAME BURKETT, RONALD J NAME J
STREETADDRESS | 320 MELODY LANE STREETADDRESS | 2801 W . MIRPORT BN
urst2° | CASSELBERRY FL 32707 oresize | SAMFoRD, FLe 321l )
TITLE D O Delete TITLE s/ /"[' m'(:hange 7 addition
NAME BURKETT, PATRICA A NAME J
STREET ADDRESS | 320 MELODY LANE smeeraoREss | 2801 W . ARPORT BLY
on-s-2P | CASSELBERRY FL 32707 o-sZP | SANFORD |, FL 3271
TMLE 1 Detete TILE P/ & [ Change [ Acdition
NAME - = -l NAME ) TJEFFREY R. BURKETT | -
STREET ADDAESS STREET ADDRESS 2601 W. KMRPoORT BLY d
CITY-$T-2IP CITY-ST-2IP SANEORD L 32711
TITLE [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE [ Detete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$1- 2P
TITLE 77 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information suppll
indicated on this repart or supplemeniA
of the corporation or the receiver or ij

brdpowered 10 execute this repert as required by Cha
changed, or on an attachment with g

fs, with all other like & pred

#h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information -
s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o) Les - bl

Date

SIGNATURE: /

Dayumea Phone #

CR2E034 19/98)



